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treated, stored and/or disposed of, or :
parter's principal place of business. Plea.s ref
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A. FIRST NOTIFICATION
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Piease go 10 the reverse of this form and provide the requested information.
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Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notificntin
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l_[x. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

waste from non—specific sources vour installation handles. Use additional sheets i necessary.

A. HAZARDOUS WASTES FROM NON-SPECIFIC BOURCES. Enter the four—digit number from 40 CFR Part 261.31 for eac
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from ae
specific industrisl sources your installation handles. Use additional sheets if necessary
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES,
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CER Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories yeur installation handles. Use additional sheets if NEcessary.
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Enter the four—digit number from 40 CFR Part 261 .33 for

E. CHARACTERISTICS OF NON-l:lSTED HAZARDOUS WASTES. Mark X'
hazardous wastes your instailation handles. [See 40 CFR Parts 281.21 - 261.24.}
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I certify under penalty of law that I have personally examined and are familigr with the o
attached documents, and that based on m Y Inguiry of those individuals immediately responsi
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in the boxes corresponding to the characteristics of non—|istes

X

foooo)

YEE
iy

TOXIC

s
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the information,

I believe thatr the submitted information is true, accurate, and cotmplete. I am aware that there are signi penalties for suh- 5
mitting false informetion, in cluding rhe possibility of fine and im prisonment.
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HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the
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hazardous wastes your installation handies, (See 40 CER Parts 261.21 — 26

[Jz. corrosive
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X. CERTIFICATION

TICS OF NON—LISTED HAZARDOUS WASTES. Mark "X

! certify under penalty of law that | have personally examined and am

in the baxes corresponding to the characteristics of non—listed
1.24.)
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! believe that the submitted information is true, accurate, and complete. I am aware thar there are significent penaliies for sub-
mitting false information, including the possibility of fine and imprisonment.
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A.HAZARDOUS WASTES FROM NON—-SPECIFIC SOURCES.' Enter the t number from 40 CFR Part 261.317 for sach listed h
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8. HAZAFI_DOUS WASTES FROM SPECIF OMQES. Enter the four—digit number from 40 CFR Part 261.32 for sach listed hazardous waste from
s_podficin?mid sources your il’ﬁlﬁ?‘l hllﬂu. l.hnddml sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT MZARDOUS_WASTE . Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your. huu{hthnlundhc uﬂichmhn hazardous waste. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four-—-digit number from 40 CFR Part 261.34 for each listed hazardous wasta from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additio_rml M_if necessary.
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E. CHARACTERISTICS QF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installaticn handles. (See 40 CFR Parts 267.21 — 261.24.)
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riify under penalty of law that I heve personaily examined and am familiar with the information submitted in this and al!
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and jmprisonment.
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PHILIP A. HUNT CHEMICAL CORPORATION
ORGANIC CHEMICAL DIVISION

August 14, 1980

EPA-Region I
Permits Branch
P. O. Box 8748
Boston, MA 02114

Gentlemen:

We are contemplating whether or not to file the application fopr
a permit to be a treatment facility. We believe that our facil-
ity comes under the definition of "totally enclosed treatment
facility." According to the definition of "totally enclosed
treatment facility" in 40 CFR 260.10, we may be excluded from
the requirement to obtain a permit if we fall under the defini-
tion.

At our two Lincoln, Rhode Island plants, we are mixing waste
solvents (e.g. xylene) with number six fuel oil and then using

it as fuel to our boilers. We are also burning waste solvents
neat. Chemically, the waste solvents consist of carbon, hydrogen,
and oxygen, and after combustion there are no residues or
hazardous waste remaining.

Please advise us as to what type of treatment facility we are.
If we are not considered a totally enclosed treatment facility,
what can we do to become cne? If you have any questions, please
call me.

Sincerely yours,
PHILIP A. HUNT CHEMICAL CORPORATION
ORGANIC CHEMICAL DIVISION

7 / 8
AL aAkea) PP (
o AL F u 7LL T
e 7

Stephen Pozner
Safety/Environmental Engineer

SP/mc

ONE WELLINGTON ROAD - LINCOLN, RHODE ISLAND 02865 - TEL. 401 333-6114 - TWX: 710-384-4613
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

August 18, 1980

Mr. Stephen Pozner
Safety/Environmenaal Engineer
Philip A. Hunt Chemical Chrp.
Organic Chemical Divésdnn

One Willington Road

Lincddn, BRI 028645

Re: 8/14/80 inquiry

Dear Mr. Pozner:

If your waste solvents (xylene) possess sufficieht BTU
content to justify incinerating them for heat rewovery,
then, under Part 261.6, the actual incineration does not
reguire a permit. However, they are subject to notifi-
catiopn requieementa and any storage memt be permitted.
You should note that hhe 90 day accumulation period
allowed for generators pertains only to subsequent off-
site hBEipment. Onsite accumulation for any time period
for subsequent onsite heat recovefy doss require a

storage permit.

Very truly yours,

Richard A. Cawmagnero
Environmental Engineer

RAC/pis

CONCURRENCES

.................

Form 132041 (12:70)
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[ ENVIRONMENTAL PROTECTION AGENCY . EPA I.D. NUMBER
N GENERAL INFORMATION e e M T _
7 Consolidated Permits Program ERIDO9 59 V65 4.4
(Read the “"General Instructions’ before starting. ) [ ) 5 * i3 ]
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GENLRAL INSTRUCTIONS

If a preprinted label has been provided, -
it in the designated space, Review the inf:
ation carefully; if any of it is incorrect, ¢
through it and enter the correct data in
appropriate fill—in area below. Also, if an
the preprinted data is absent (the area to

aciiry S

E PLACE LABE

N o RN

\

r

.

AN

il. POLLUTANT CHARACTERISTICS

\\\
IN\TI}IS\
NN

left of the label space lists the informs
that should appear], please provide it in
proper fill—in areafs! below, If the latx
compiete and correct, you need not comr
iterns 1, I, V, and VI fexcept VI-B w
must be completed regardless). Complet:
itams if no label has been provided. Refe
the instructions for detailed item des
tions and for the legal authorizations u
which this data is coliected,

N\

INSTRUCTIONS: Complete A through J to determine whether vou need to submit any permit application forms to the EPA. If you answer “yes” to an
questions, you must submit this form and the supplemental form listed in the parenthesis foilfowing the question, Mark “X* in the box in the third calum
if the supplemental form is attached. If you snswer “no” to each question, you need not submit any of these forms. You may answer “no” if your activi:
is excluded from permit requirements; soe Section € of the instructions. See also, Section U of the instructions for definitions of bold—faced terms.

MARK ‘X' X
SFECIFIL S LESTION ves| mo [y romm ] SPECIFIC QUESTIONS ves]| wo |0
A. Is this facility 8 publiely owned trastment works | B. Does or will this facility (either existing or proposed) i
which resuits in a discharge to waters of the U.S.7 | include a concentrated animal feeding operstion or |
(FORM 24) % squatic animai production facility which results in a | X i
e = discharge to waters of the U.S.? (FORM 28B) BT 4
C. Ts this a facility which carrently results in dischargas D. Is this 2 proposed facility lother than those described ok
to waters of the U.S. other than those described in bl in A or B above] which will result in a discharge to | & |
A or B above? (FORM 2C) 22 | 23 7 waters of the U,S.7 (FORM 2D} & |2 |
- \ N g F. Do you or will you inject at this facility industrial or |
E. IDocs g th'; {f;g;g sf}"”t' store, or dispose of municipsl effluent beiow the lowermost stratum con- .
& wastes 5 X taining, within one quarter mile of the well bore, | X i
T r underground sources of drinking water? (FORM 4) T S
G. Do you or will you inject at this Tacility a roduced ; S 2 ik A 1
mt:f or other ;:uid: v}:hich are bmu;h"; t::vthr:e su:lface H. Do you or will you inject at this facility fiuids for spe-
in connection with conventional oil or naturat gas pro- ciat proces?es_wch ) mmlfng of su:fur_ by the Fra;sch
duction, inject fluids used for enhanced recovery of process, solutien mining of minerals, in situ combus-
oil or natur!:lm ges, or inject fluids for storage of Iguid X tion of fossil fuel, or recovery of geotherma! energy? 3
H%om? (FORM 4] 34 38 3 (FORM 4) 37 £ i
Y ) ility 8 propi source which 15 J. Is this facility a proposed stationary source which is i
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentiatiy emit 280 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean 5
Cisan Air Act and may affect or be located in an X Air Act and may saffect or be located in an attainment X
] attainment area? (FORM 5 20 31 & srea? (FORM 5) FE) aa
1. NAME OF FACILITY
Flskie bl Sl I
1 FPHILIP A" HUNT CHEMICATL. LCORPORAT I ON., . . . L
'_LL 18 -“ 3 - [X]
iV, FACILITY CONTACT
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T T e R st o £ 50 e w A e ———
Vi, FACILITY LOCATION
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5/1, WELLINGTON ,ROAD, e Yt
IPElS - &8
B. COUNTY NAME
A 0N W L R e A (PR P R i ) e s e st
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._‘:_ T ] T T 1 T L § 1 i T T T T T T T T T ¥ T T T T T T T T T T rl.f ’%m{”n)!
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EPA Form 3510-1 (6-80) CONTINUIE ON IV



NTINUED FROM THE FRONT

VAL SIC CODES (i, n order ofproviey S, .

A. FIRST B. SECOND
A% LR (specify) £ SR (specif
$12 2 ¢ 9f™" ! 12'8"6 9 ree
Gti——— Photographic developers o i Polymers _
C. THIRD D. FOURTH
el T U T Tispeciry) IS T T T Tipeciry)
£12. 869 Couplers o
'_I!_"_l'! = 18 15 |16 i I
Vi OPERATOR INFORMATION
A. NAME . Is the name listed |r
" RN Bl S S SR Gl S TR i S i 7, i i S B P T S o i ) e T e R S i K R S Sl s S e | Item VIII-A slso the
- . ) owner?
8 PLHJIlL.I.P. .A‘ .H.ULN,T. _C‘i-IEIM‘I.CLZ—'.l.IL‘ .CAO.R.P.O.R.A,TA]'.O.N. LS T YES B NO
1y |14 - 05 66
C. STATUS OF OPERATOR (Ender the approprizte letter into the answer box: i “Other”, specify. | D. PHONE farea code & no.)
F = FEDERAL M =PUBLIC [orher than federal or sraie) (specify = I i B
S = STATE O = OTHER (specify) P A { ]
P = PRIVATE [0 T e ll*. in = F1] 22 E: L -

E.STREET OR £P.O. BOX

L I e e S e M i R Snn i i W Heak s S I R RN A DM ST A e i

I
L WELLINGTON ,ROAD, -

F.CITY OR TOWN G.STATE . ZIP CODE [IX. INDIAN LAND-
¥ TR G e T SN I VS S T i i e e B s e Lo ma e s T T i
B

i " N : i i - e—

I : '8 ' | is the facility located on Indian lands?
LINCOLN RI{G 2 05 v
1 1 L i L i i i i 1 1L il i 1 i i 1 1 4 1 n L L i A i L A i % YES ‘X_j No
8 | e - an a1 ar a7 - ar
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSO (Afr Emissions from Proposed Sources)
celr ] LESE S Shmy EEE EEE b Mosk Folt s e st el ] | S R S VA SRR T DA A i RN M
g N i 1 1 1 i I i 1 i I A 1 9 P i " - i i L i i i i L
15 1817 ] 48 = 34 18] 16 § 17 18 L 30
8. uic (Underground Injection of Fiuids) E. OTHER {specify)
[ 1T T T T T T T 77 el ¥1 ¢ R B s Al iy i i di e S vena [Tspecif
91U i T R W I 2.5.6, e ey Boiler permit
(R ED 53 K1 = £l O ED EER ) - 10—1 .
C. RCRA (Hazardous Wastes) E. OTHER (specily)
[ RS DR B S Sk S i S e i AN 1 T 1T T T 1~ 17 17T 7 (specin : 7 T
9 R A 2 ol i A i A i ' [} g 2 5 I} 5 1 L L - i BOller mmlt
15 ) 18

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

treatment, storage, or disposal facilities, and each well where it injects fluids underground. include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

We manufacture fine organic chemicals used as intermediates at our other
Hunt plants, and we also sell directly to private customers.

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, sccurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.
A, NAME & OFFICIAL TITLE (rype or print) B SIGNATURE C DATE SIGNED

4 Sheldon L. Green, V. P., Mfg.

COMMENTS FOR OFFICIAL USE ONLY
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L, Pleaghprint or type in the unshaded areas only

|fili—in areas are spaced for olite type, i.e., ¥2 char:

s/inch).

Form Approved OMBE No. 158-580004

RM

RCRA

d |SEPA

FOR JFFICIAL USE ONLY

APPROVED

APPLICATION

DATE RECEIVED
(yr. mo., & dav)

S IRONMENTAL PROTECTION AGENCY

u.s. .
HAZARDOQUS WASTE PERMIT APPLICATION

Consolidated Permits Program

{This information is required under Section 3005 of RCRA,)

COMMENTS

I. EPA 1.D, NUMBER

=

Eip

IiD

i Ei =
0L91519:7.6i5:.4. 4]

e
3

4

Il. FIRST OR REVISE

= 29
D APPLICATION

Place an X’ in the appropriate box in A or B below
revised application. !f this is your first
EPA L.D. Mumber in ltern | above.

[mark one box only) to indicate whether this is the first application you are submitting for your facility
application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facilit,

7

A. FIRST APPLICATION (place an "X below and provide the appropriate date)
{2{ 1. EXISTING FACILITY (See instructions for definition of Yexisting” facility.

Complete item below. )

MO

pay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day |

717

1[2

0 | 1 OPERATION BEGAN OR THE DATE CCNSTRUCTION COMMEMNCED

74

78 76

7778

{use the boxes to the left)

[TT2.NEW FACILITY (Complete item belou
i FOR NEW FACILITI

kal

PROVIDE THE DAT

Vi ]

1

BAY | (yr., mo., & dey) OPE
TION BEGAN OR 15

73 ja}

rE |

7T

7a
=VISED APPLICATION (place an “X " below and complete Item I abouve)
[ 1. FACILITY HAS INTERIM STATUS

BE. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

[T]2. FACILITY HAS A RCRA PERMIT

EXAMPLE FOR COMPLETING ITEM U {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank con hold 200 gallons and th
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

{ EXPECTED TO BEG:

A, PROCESS CODE - Enter the code from the list of process codes below that best descri
entering codes, If more lines are needed, enter the code(s) in the space provided.
describe the process (including its design capacity} in the spase provided on the form (ftem iHi-c).

bes each process to be used at the facility. Ten lines are provided o
If a process will be used that is not included in the list of codes below, the

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY - PROCESS CODE  DESIGN CAPACITY
Storage: : Treatment:
CONTAINER (barrel, drum, efc.) $01 GALLONS OR LITERS TAMK T0I GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT TOZ GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLOMNS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
METRIC TONS PER HOUH
Disposal: _ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS . ) LETERS Pl HaU S
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physicel, chemical, T04 GALLONSPER DAY OR
would cover ane acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) or processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL, D82 GALLONS PER DAY OR the space provided; Item [1I-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLOMNS CR LITERS
UNIT OF UNIT GF UNIT Gf
MEASURE MEASURE MEASUR
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GRLEOME. . . C.) iy B ek e eee G EATERS PER BRAY .oon o s owmsy s v ACRE-FPEET. . (0. in oo doaie vie s LA
LEVEE o oo oo e S P N TONSPERHOUR , . . ... ....... D HECTARE-METER. . . .. .., ..... ¥
CUBIC YARDS . . . ., .. v ociw vns ¥ METRIC TONS PER HOUR. . . ... .. w RERRE. ... oy oo w85 Wans w B B
CUBICMETERSE - . . . .5 oo ouie oo s c GALLONSPERHOUR . ... ,..,.. E HECTABEE ... oo xoon vie dbam e wn s 1=}
GALLONSPERDAY . .......... u LITERSPERMHOUR . . . . .. ...... H

L. FIal © T ____...\..
- — INNANNNNNRRRR RN A A\
112 - 13 )78 [is X
i . PR ESIGN ACITY
izl a PRO- B. PROCESS DESIGN CAPACITY ela PrO B OCESS DESIGN CAP
| @ cess 2 uniTlaeEoit, 1 H cEss P A,
¥ 3 icl1 e B ‘
ws| CODE 1. AMOURNT o OFESCE - wsl CODE 1. AMCOUNT L MER USE
] e fepecity) fenter | ONLY |Z5(from list fenter | ONLY
= LY S one) cade) Sz ave) code)
16 - 18w ir ] 1 - 3 ur TR AT == I7 [E ] i T >
X-115]0|2 600 G 51 | |
T'._ :
X-27T10|3 20 6 ] 1'
[ o R | .
Iislol1 20,000 g 7 : |
¥ 74 In'
« #1802 25,000 G |
3 9 _
a 10 |
i - ih] i» B 27 hz:" 25 33 TEECEET T 37 Ty [ :

EPA Form 3510-3 (6-80)
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,“,frminusyi-‘from page 2.
NOTE: Fhotocopy this page before completing if you ‘e more than 26 wastes to list Form Approved OMB No. 158-S80004

{7 EPA 1,D. NUMBER (enter from page 1) e \[7’ “ENY T FOR OFFICIAL USE ONL .
WIR[ID|O 59,'71654{4 1\\'&.'7
1 E P P - 13§ 1 | I
1V. DESCRIPTION OF HAZARDOUS WASTES [continued
| arEpa _ c.umMIT D. PROCESSES
B. ESTIMATED ANNUAL |OFMEA-f——————
QUANTITY OF WASTE fenter . "M.PROCESS copEs _2, PROCESS DESCRIPTION
| code) {enter) (if n code is not entered in D(1))
150,000 yyle=« [ {P| |s 01
" T T T 1 T =f Tl
150,000 Plrls 01
T 1 T T T ] i T
25,000 q |2 Included with above
1% { : LI | T 1 T L -
- 4plols 3 0 Pl|s o1
: T T T T T T T T
S iplols|a 0 p¥ls 0 1
T T T H T T T
6 ipi1lo|s 0 Pl |so1
ARG f T T T T 1 | [Fss P, R ent e e aa A
7dp|1lole 0 Pl |S01
i 1 i ] ] [ T T T T
Bulolol2 0 pl 1s o1
~ T ] 1 T T T T T
828 ulofol3 0 S 01
S 1 T 71 T L
fi.;fﬂu olole 0 S 0 1
s T T ) e T 1 -
14 (o1 ]2 0 s 01
. ¥ | ] T ) 1 (] T T
el ulollfo 0 S0l
| G | 1 S | | i | "
ulo|2jo 0 S 01
T 1 T 1 | . § | | .
WA U| 0] 2|3 0 S01
Ea i T 1 o -
A5 510]3]7 0 pllso1
;.v*i _ [ | T T T T
A8 ylo0lala 0 Pl lso1l
5 - 1 T T T T T a
171u]0|5]2 0 Plis 01
T T T T T T N
1811l 0|5|7 0 pllso1
i T ] I T ] T i . S i
F121ulo| 7|0 0 4p s 0 1
R  ER I T E T
0.1 yjo|7|7 0 plils 01
T T T I | T T
=4 | ulo]8|o 0 Pl |so1
i T 1 T T T T T -
22 [yl1j0|8 0 Pl |so1
T 1 : [ | T T | PR T
23yl 1] 2(2 0 plils 01
b ¢ . L L T 71 T
241 yj1y 2|3 0 qrPlils o1
T T T T T B
25y 1 3| 3 0 Pl s01
26 | Ul 1] 4|7 0 phlgo'al 7 F 70 | &
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"‘nmmuﬁd from page 2,

NOTE: Fi e otocopy this page before completing if you ‘e more than 26 wastes to /ist Form Approved OME No, 158-580004
P RPA 1D, NUMBER (enterﬁompugeu ; Y FOR OFFICIAL USE ON.. . :
(7] i ! rJalc R ; :
Wl}IDO:q ?6_@44 1 W DUP
1 i4 |18 [N 3 = - -
v DESCRIPTION OF HAZARDOUS WASTES (continued)
. A.EFA C. UMIT D. PROCESSES
£ WSS BERNMATIR AN PRI -
et fenter code) v 4] GO fontery o mms (0 2 code 1 not enteed m "Srts)
s i P T - [ = %] CHt % X N
e U1l (6 ]2 0 P S 01
Y e - s =7 -
’;._g;,zﬁu 1{82 0 Pl 501
5- by 1 1 1 T T T 1 T
228\Ul1l8 8 0 Pl 501
T ¥ T T T T -
30/ulllole 0 Pl 501
T T T T T T PR —
3110121113 0 P S 01
1] i T I i 1 T T e
321021210 0 P S 01
T T T T T na -
331012127 0 P S 01
e S | T
Uj2i218 0 P 5 01
T T T T T T =
plole |9 0 PPl 01
T i T T 1 T T T
I E 0 “p s 01
- | [} L] ¥ T T 1 T -
Plof0|5 0 “Pls 01
-?‘ [:' T ¥ L] T 1] ¥ e i
P|O|3]7 0 P 5 01
i ] | RS | T T T T -
P|0OI0O|9 0 P S 01
3 S T 1
40iPl0l1|0 0 P S 0 1
vai T 1 21 S § ; ste | |
411P(0j0|8 0 b S04
| ) ST T e ik s I e =
42{P|1| 1|9 0 B 5 i
iy - i 1 T T [} T T T ——
43iP|0|1i2 0 P &5 0.1
T T T T T T T T = -
a4{rlol1|e 0 p|llsol
g R 5 i L g
W ERE 0 fpfis 01
et ) 7 i ™ S—
L 46| P| 0] 2|1 0 Pl s 01
] I I i T 1 1 ]
=47 P| 0 2|2 0 P 50k
T e - iaw T st
4BJP 0] 24 0 P S 0.1
I 1] T { s | T T ALY
40l p 0| 2|8 0 Pljs 01
T T T T T T L s
50 P 0f 2| 9 0 P 501
=y T3 | T T ¢
o .§l Pl 0| 3{0 0 P & 0
L T H T T T T T o i
52| P{ O 4] 8 0 P S0 1
R : T T I TS E NN R
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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continued from page 2.
NOTE: Photocopy this page before completing if

have mare than 26 wastes to list.

Form Approved OME No. 158-580004

EPA 1.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \
Ex Al € (5] i A
w| R 1|D! 0] o] 5] o] 7[6[ 5] a] a5 W DUP f
IV. DESCRIPTION OF HAZARDOUS WASTES {continued)
A. EPA C.UNIT D. PROCESSES
W IHAZARD.| B. ESTIMATED ANNUAL v g
Zp WASTENO{ QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
JdZ | fenter code) code) fenter} (if a code is not entered in D{1}}
I = D 8 Y
53 [P|0/6]8 0 P 0
T T T T T T T T
54 |Pl0l6]4 0 P 01 X
T T ] T T ¥ 3
55 |plo|7(3] 0 Pl so1
i T T T 1§ i T T T - R R el
56 |P|0|7]4 0 Pl Bl
& | XS T e e e L S —
_57 P |0 |7 7| 0 P! Iso ]_j | 1
| T | T T T T ¥ T
|
58 Pl1joio| 0 P S01 R 2
! | T T i T 1 —
59 PiLiol; o - R N 3 X N N N S —_—
i | i H : L I
60 P12 10 0 Pl 501] |
N i r— [ (i e i T 1T 1' i T I K b v e o .
6L P21 0 Pl lso1 |
""""" i | i Vi T T i
62 PI0|3]1 0 Pl B [
b . o, S5 o Sttt ¥ Fr — . 2
63 U1[1|2] 0 P| 501 |
S | i iy TamalE e | T
64' [U (201 0 Pl S01 |
R e I T T T B ShDa
- !- o | |
65 W21 19 0 P, S01, ;
S S ot ) iy s — =
66 UR212[1 0 P/ S 01
T3 T T =7 B il
67 Flojof 0 Pl 501 !
i | Bt P T T8 { R IS i
68" [F|0/0|2] B s Jpl s o1 Bl el J
69 |F|0i0|3 0 EledBoladdins o i o
70 |F
LS5 @UATH ] S I PLsodl 4 L — st
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Continued fram the front.

IV. DESCRIPTION OF HAZARDOUS WASTL  continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA L.D. NO. fenter from page 1} -

] r ; ] [ . K
FIRIIID|0:9!5191716i5/4/4] T¢
L 1 -

V. FACILITY DRAWING
All axisting facilities must include in the space provided on page 5 a scale drawing of the facility fsee instructions for more detail),
VI. PHOTOGRAPHS
Al existing facilities must include photagraphs (aerial or ground—level) that cleariy delineate all existing structures; existing storage,
treatment and disposal areas, and sites of future storage, treatment or disposal areas {see instructions for more detail),
VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)
I b i

] ;
4{1!i{5/5/|0{1{2 0i7i1]{28/|0]0]4]

&7 &8 -, - 71 J5 76 77

Vill. FACILITY OWNER %

"Zi A. if the facility owner is also the facility operator as listed in Section VIl on Form 1, "General information’’, place an “*X* in the box 1o the laft and
skip to Section | X below.

B. If the facility owner is not the facility aperator as listed in Section VI on Form 1, complete the foilqwing items;

1. NAME OF FACILITY'S LEGAL DWHNER E 2. PHONE NO. (area code & no
- T —r—
i TTIFITHTT]
| ! st N
- — T EEE————— n— T — e ST bttt it
TR ET) ; = o ss {50 - sl W5 - a3 ---** 3 L
3.STREET OR P.O. BOX 4. CITY OR TOWN 5.87. 6. 1P CODE
. A T i ] ) s
id (e R R
I e O | i LA
TR P s 3 r

IX. OWNER CERTIFICATION

certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
urnents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
bmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print or tvpe) B.SIGNATURE T ¢ pDATE sIGNED

Sheldon L. Green " L / @
Vice President, Manufacturing ‘ ‘ '

X, OPERATOR CERTIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attache!
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe thst the
submitted information is true, accurate, and complete. | am aware that there are sionificant penaities for submitting false information,
including the possibility of fine and imprisonment.

A NAME (print or type) B.SIGNATURE - B C.DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF S CONTINUE ON PAGHE !
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Continued from page 4.
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